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Of these organisations only the EEC has some legislative authority, 
but their combined influence is formidable, firstly in scientific 
circles, and latterly in the political arena. 

This report is best seen as an initial effort to document the 
influence of the anti-smoking movement. The sources are all taken from 
published documents listed in the bibliographies. Inevitably the 
choice of people and organisations has been subjective, and other 
subjects for study will be doubtless be included in up-dates to the 
report. 
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EXECUTIVE SUMMARY 


Following adverse reports about smoking and health in the 1950s and 
1960s the ANTI-SMOKING MOVEMENT began sporadically in disparate 
countries & regions. Early organisations involved at that time still 
operate. 

From 1967 (First World Conference on Smoking and Health) anti-smoking 
began to take on an international dimension, beginning with Union 
Internationale Centre le Cancer (UICC) in 1969, followed by World 
Health Organization (WHO) in 1975. Up to the mid-1970s they were 
acting more or less independently. 

Since 1980 more international organisations have taken up positions on 
tobacco. They include International Agency for Research on Cancer 
(IARC), the International Union for Health Education (IUHE), the 
International Union Against Tuberculosis (IUAT), the International 
Organization of Consumers Unions (IOCU) and the European Community 
(EEC). The speed of adoption of these positions has accelerated, and 
the positions themselves are more extreme and more intense. The 
activities undertaken include publishing, meetings, and (for WHO and 
EEC) debates & resolutions. Their initial public was scientific, but 
although their decisions & activities are not binding on anyone, their 
influence is bearing more and more on decision-makers & politicians 
either directly (e.g. via EEC Council of Ministers) or indirectly via 
pressure groups and national health associations. 

Especially crucial is the fact that the international organisations 
are acting together against smoking, in organising joint meetings for 
example, and more especially by the cross-fertilisation produced by 
the contributions of the leaders of the movement - Nigel GRAY, Kjell 
BJARTVEIT, Lars RAMSTROEM, Mike DAUBE, Simon CHAPMAN and Roberto 
MASIRONI being the most prominent. Whichever organisation hosts an 
international forum, one or other of these people is bound to be 
present. In the context of collaboration, the International 
Committee (set up by UICC) is particularly important. 
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Appendix 3a 


HANDBOOK OF RESOLUTIONS AND DECISIONS 
OF THE WORLD HEALTH ASSEMBLY 
AND THE EXECUTIVE BOARD 


/ 

Volume I 

1948 -1972 


1st to 25th World Health Assemblies 
1st to 50tb sessions of 1 the Executive Board 


This cumulative edition of the Handbook, which 
covers the first twenty-five World Health Assemblies 
and the first fifty sessions of the Executive Board, 
constitutes a definitive Volume I. 



WORLD HEALTH ORGANIZATION 

GENEVA 

1973 
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WHO 


Appendix 1 


THE WORLD HEALTH ORGANIZATION 


ORGANISATION & STRUCTURE 


The WHO is a Specialised Agency of the United Nations, governed by an 
Executive Board of its member states, and the annual general meeting, 
the World Health Assembly . 

There is a headquarters secretariat in Geneva plus six Regional 
Offices. A selective outline structure of some parts of the 
organisation follows, which is intended to situate the Smoking & 
Health Unit within the total organisation. 

Policy is made by the World Health Assembly and the Executive Board, 
but there is contribution to the WHO's activities from individual 
countries through their own Regional Executive Committee and the 
Regional Office. According to specialised sources the WHO's total 
programme is the result of a very political process, even though the 
professionals and* technical bureaucrats in' the secretariat might 
prefer it otherwise. 

FUNDING 


The total expenditure for 1986/87 is estimated to be US$990,730,000. 
The sources of this money are follows: 


1. Member states ) 

2. 'Occasional' receipts ) $554,000,000 

(e.g. Sales & Services) ) 


3. 

4. 

5. 

6 . 


United Nations (UNDP, UNICEF, 

UN Population program etc). 

Trust Funds 

Pan American Health Organization 
Miscellaneous and ad hoc grants 


) 

) 

) $436,730,000 

) 

) 


Over 60% of money from member states comes from the 'top 5', with the 
USA providing 25%. Large numbers of states pay around 1%, and the 
very poorest and smallest countries pay only 0.01% which is the 
minimum (Guinea, Albania, Malawi and Sri Lanka among others). Below 
are a few countries, for interest & comparison (All figures for 
1986/87). 


USA 

25.00 

% 

USSR 

10.35 

% 

Japan 

10.13 

% 

W. Germany 

8.38 

% 

France 

6.39 

% 

U. K. 

4.58 

% 

Italy 

3.67 

% 

Canada 

3.02 

% 

Brazil 

*1.36 

% 

E. Germany 

1.36 

% 

Ukraine SSR 

1.30 

% 

Sweden 

1.30 

% 

India 

0.35 

% 

Zimbabwe 

0.02 
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WHO 


b) Commissioned Reports 

Such as those on constituent levels in developing countries 
(FRECKER), methods of estimating "social cost" (FORBES & 
THOMPSON) and the geographic prevalence of smoking among 
young people (MASIRONI & ROY). The only one that has been 
issued in formal published format by WHO Sales Division is 
the report on legislation (ROEMER); the others tend to be 
circulated in the anti-smoking milieux, briefly reviewed or 
summarised in the medical or specialist press, but not 
widely publicised. 

c) "Tobacco Alert" 

Previously "Tobacco Report", this is a cheaply-produced 4*-6 
page A4 size round-up of anti-smoking trends, appearing 
quarterly and sent free to any interested parties. It is 
issued by Dr. Masironi’s unit. 

d) Press Releases & Wire Services 

Issued whenever a situation can be highlighted or exploited; 
examples are meetings (e.g. smoking control seminar in 
Lusaka, Venice conference on smoking in the young), 
documents (Expert Committee reports), etc. 

e) Reports on anti-smoking seminars 

f) Guidelines for surveys (see bibliography) 

For example, in February 1984 SHAHIDULLAH reported on 
smoking prevalence in Bangladesh, noting that "one of the 
objectives of the seminar was to test the applicability and 
use of the WHO standardised questionnaire for smoking habit 
assessment." 

g) Educational Material 

In collaboration with the International Union for Health 
Education, Dr. Masironi's unit is preparing material on 
anti-smoking health education for developing countries. 


Financial Assistance 

Some examples of funding by the WHO include support for applied 
research (e.g. smoking surveys); aid in establishing laboratories and 
training analytical scientists; help in establishing national 
anti-smoking campaigns & 'No-Smoking Days'; support in the founding of 
national Smoking and Health Associations; funding of experts to 
address seminars and meetings. 
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The WHO cannot enforce action by member states, but ^is solidly anti- 
smoking and has a large ’establishment 1 role in the diffusion of a 
basic attitude to smoking and health, in movement away from tobacco 
growing, and in legislation at all levels (against advertising and 
smoking in public). The basic attitude is very extreme, as shown in 
their use of language, for instance - ’’controlling the smoking 
epidemic” ’’the removal of the hazard and not merely its marginal 
reduction .." ’’the fight against smoking on its own could contribute 
more to the improvement of health than any other measure”, etc. 


1986 REPORT & RESOLUTION (see Appendix 6) 

A major step in the WHO’s activity against smoking has been a report 
by the Director-General to the Programme Committee of the Executive 
Board (October 1985). Entitled "WHO Programme on Smoking & Health: 
the adverse health effects of tobacco use", the report is a major 
review of anti-tobacco activity internationally, together with 
proposals for future action, and a number of tables giving numerical 
data on consumption, incidence, mortality estimates etc. 

At their meeting of 28/31 October, 1985, the Programme Committee 
examined this report, and made several amendments. It was considered 
by the Executive Board in January 1986, and a draft resolution 
prepared for the World Health Assembly in May 1986, as an Agenda item 
for the Assembly in plenary session. The resolution entirely condemns 
the active use of tobacco and its effect on non-smokers; deplores all 
attempts at promotion; urges member states to implement a radical 
9-point programme without delay; requests support from other U.N. 
Agencies; requests the Director-General to implement a re-inforced 
anti-smoking programme without waiting for formal integration into the 
"Eighth General Programme of Work", and provides for increased funding 
up to US$350,000 p.a. During the debate six countries raised 
objections to the Resolution, proposing that it be deferred until 
adequate consideration had been given to the social and economic 
consequences. However, the Resolution was passed unanimously as it 
stood. 

These moves represent a great intensification within the WHO of its 
opposition to smoking, and a harder push in the attempt to introduce 
restrictions on tobacco in all member states throughout the world. 
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IARC 


Appendix 1 


STRUCTURE & FUNDING 

Established in 1965 by the World Health Organization (WHA Resolution 
18/44, Appendix 2), the IARC has a Governing Council (= a delegate 
from each participating state, plus Director-General of WHO) and a 
Scientific Council (12 eminent cancer scientists, appointed by 
Governing Council)* IARC Director is Dr. Lorenzo Tomatis, with about 
150 members of staff. 

The membership, while theoretically open to any member state of WHO, 
is in fact quite strictly controlled by the Governing Council which 
has to decide if the candidate is in a position to contribute 
effectively to the work of the Agency. There are only twelve member 
countries at present (Canada, USA, Japan, Australia, Belgium, France, 
W. Germany, Italy, Netherlands, Sweden, UK, USSR). 

The Agency is funded by the participating states, with dues based on 
their contributions to WHO plus grants & contracts. In 1983 the 
ordinary budget totalled $9,478,000^ 
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WHG 1 


The texts of World Health Assembly resolutions strengthen over the 
years and it appears that the unit under Dr. Masironi dates from the 
33rd WHA (1980) which requested the Director-General "to further 
develop an effective WHO action programme on smoking and health ..." 
and also "to mobilise financial and other resources for the 
implementation of the programme." However the funds and resources at 
Dr. Masironi f s disposal have never been made clear until January 1986* 
and it is a subject he seems to avoid in his own writings. 


Funding of WHO Programme on Smoking and Health 

In a document circulated to the Executive Board in January 1986, the 
Director-General gave the following details of the funding of the 
Smoking and Health Programme 

US$ 150,000 were made available during 1984-1985 for basic staff and 
operational expenses, this sum coming from regular budget funds. In 
addition, a sum of US$ 134,000 was granted from the Director-General's 
Development Programme, and US$ 360,000 came from non-WHO budget funds. 

For the biennium 1986-1987, funding from the same sources is expected 
to be US$ 200,000 (regular budget funds), US$ 134,000 (D—G Development 
Programme) and US$ 380,000 from extra-budgetary funds, to be used for 
a study on "social costs" of tobacco. 

The Director-General estimated that to continue the present work on a 
long .term basis, U5$ 200,000 would be needed from regular Budget 
(biennially), and in addition US$ 500,000 from extra-budgetary 
sources. 


ANTI-SMOKING ACTIVITIES 


In his presentation to the Jakarta seminar (September 1984), Dr. 
Masironi outlined the activities undertaken by WHO to support their 
anti-smoking objectives. Below are some of the ways WHO activities do 
influence the anti-smoking scene, together with a few examples of 
actual situations. These examples are indicative only. 


Publishing 

Among the most important publicly available documents are 
a) Expert Committee Reports 

WHO has formally reported three times on smoking (see 
bibliography); the last report ("Smoking control strategies 
in developing countries") was widely publicised (see ANON 
World Tobacco, Multinational Monitor, Tabac & Sante) and is 
still often quoted when developing countries and tobacco are 
being discussed. It is very instructive to note the 
composition of these committees, which include many of the 
people who are renowned internationally for their anti- 
smoking stances, such as RAMSTROM (1975, 1979, 1983), 
MASIRONI (1975, 1979, 1983), DAUBE (1979, 1983), HORN (1975, 
1979, 1983), L0RANSKY (1975, 1979), G0DBER (1975, 1979). 
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In the most recent documents from the WHO (Director-General’s Report 
and the Resolution adopted by the World Health Assembly in Hay 1986) 
and the EEC ('Europe Against Cancer 1 ) (1986), tobacco use is condemned 
in the most determined way, in language that admits no nuance or 
subtlety. The most obvious sign of the integration of the anti-smoking 
movement was the formation (1983) of the International Liaison 
Committee on Smoking and Health by the UICC, with Dr. Nigel Gray as 
Chairman. 

Another crucial phenomenon has been the constant re-appearance of 
specific individuals on the anti-smoking scene. There has been cross¬ 
fertilisation of ideas and opinions between organisations because the 
same group of committed anti-smokers appears within the framework of 
these different organisations. Examples are BJARTVEIT (working for 
UICC, WHO and IUAT), GRAY (UICC, IARC), RAMSTROEM (WHO,UICC), and 
MASIRONI (WHO and IUAT). Moreover, meetings or workshops will often be 
organised jointly, especially by UICC and WHO, and latterly in Penang 
(Malaysia), by UICC and IOCU. 

It is interesting to note that of the six ’leaders' whose careers are 
outlined here five are from Anglo-Saxon/Scandinavian cultures. Dr. 
Nigel GRAY is Australian, Simon CHAPMAN also, Mike DAUBE is British, 
Lars RAMSTROEM Swedish, and Kjell BJARTVEIT Norwegian. The movement 
contains a number of people who have been convinced anti-smokers for 
twenty years or more, BJARTVEIT and RAMSTROEM for instance, (see also 
'Anti-smokers of long standing' Appendix 1). All these people have 
worked as colleagues on the same reports, in committees, at workshops, 
on campaigns etc. (see Appendix 2) 

The kinds of activity that can be done by these people and 
organisations are 

publications ; for example 

experts' reports (e.g. "Controlling the smoking epidemic", WHO 
1979) 

monographs ("Legislative action to combat the world smoking 
epidemic", 1982) 

bulletins & activist guides ("Guidelines on smoking control" 2nd 
ed. 1980 UICC) ("The Lung Goodbye" 1983 IOCU) 
surveys ("Actions against smoking in the member states of the 
European Community") 

(EEC 1983) 


meetings ; for example 

UICC Smoking Control Workshops: several per year, various 
countries 

WHO International Seminars on Smoking & Health (see WHO entry) 


tv 

• r/„, 


debates ; The EEC and WHO are uniquely placed to put forward 
resolutions in their debating bodies, which ultimately polarise 
opinion around the issue. and bring pressure to bear on their 
constituent Member States. 
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INTRODUCTION and OVERVIEW 


It was the general consensus of observers that with the Fifth World 
Conference on Smoking and Health (July 1983), the anti-smoking 
movement had come of age, and this present report has been assembled 
to document the increasing collaboration in the international 
anti-smoking movement over the past few years. Despite numerous 
influential national reports (the U.S. Surgeon General at intervals 
from 1964, the Royal College of Physicians at intervals, many 
individual studies and papers), smoking issues only became really 
international in 1975 with the first World Health Organization report 
"Smoking and its effect on health" (TR 568). The political agitation 
about tobacco, until quite recently, has been limited to disparate 
units operating on their own territory. 

These national bodies still exist, and are still pursuing their 
anti-smoking aims. They include, as examples. The Health Education 
Council (UK), Health Education Bureau (Eire), National Interagency on 
Smoking & Health (USA), and National Council on Smoking & Health 
(Norway). These government bodies are aided and abetted by pressure 
groups such as Action on Smoking & Health (UK & USA), Group Against 
Smoking Pollution (USA), Conseil National Contre le Tabagisme (France) 
and BUGA-UP (Australia). They implement, within their limits and at 
the local level, the resolutions and decisions of a number of 
international organisations which took up anti-smoking positions in 
the 1970s. The aim of this report is to describe these international 
organisations, anu demonstrate how the anti-smoking movement is 
becoming an integrated and unified operation, even though there is not 
one single international anti-smoking organisation. 

World Conferences have been held regularly, (New York 1967; London 
1971; New York 1975; Stockholm 1979; Winnipeg 1983; Japan planned for 
1987), but the first international document was from the Union 
Internationale Contre le Cancer ("Influencing smoking behaviour" 
1969). The UICC have continued their publishing, and were joined by 
the highly influential World Health Organization (WHO) with the report 
already quoted (1975). About 1979, the European Economic Community 
(EEC) and its constituent parts began taking an active interest, and 
other bodies studied - the International Agency for Research on Cancer 
(IARC), the International Union for Health Education (IUHE), the 
International Organization of Consumers Unions (IOCU) - all began 
activity in the 1980s. 

One of the most remarkable aspects of this evolution has been the 
speed with which intense stances have been adopted by these bodies. 
Beginning with references in passing to tobacco at its 1981 General 
Assembly, the IOCU in five years developed a full-scale programme 
against tobacco promotion. At only its second Smoking & Health 
Committee meeting (1983) the IUAT already began co-operating with the 
WHO, preparing a briefing paper op tobacco for its members, and 
planning a smoking survey among medical students. From having no 
position on smoking since its formation (1951) the IUHE published a 
complete anti-smoking edition of its journal "Hygie" (March 1983), and 
elected as President in 1985 Dr. Harry Crawley, Director of the Health 
Education Bureau (Eire) and an active anti-smoker. 
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UIGC 


Influence 


The influence of the UICC in the world at large is very considerable. 
The Union has consultative status with WHO and ECOSOC, and is clearly 
highly regarded by cancer professionals throughout the world. The 
Smoking & Health Programme is undertaken by people who are known to be 
committed activists, and the manuals are used & quoted throughout the 
world anti-smoking community. The workshops are thought to be highly 
influential by the Union itself, both in focussing attention on the 
situation and in stimulating further action in the country or region. 
The meeting on smoking control organised by the UICG in 1976 with Dr. 
Gray as Chairman was a turning point in the Union’s commitment against 
smoking. The World Conferences apart, it is the only time that the 
five ’elder statesmen* of the anti tobacco movement have met together 
in one place. The UICC’s leadership role has continued with their 
sponsorship of the International Liaison Committee (1983 onwards). It 
is therefore absolutely certain that the anti-smoking community 
without UICC would lack the penetration and force that make smoking 
issues so acute. 
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world HEALTH ORGANIZATION 
REGIONAL OFFICE FOR EUROPE 

WfLTGESUNDHEITSORGANtSATION 

regionalbOro FOR europa 



At its thirtieth session in Fez in 1980, the Regional Committee requested 
that specific regional targets be formulated to support the implementation of 
the European regional strategy for attaining health for all (HFA) by the 
year 2000* It was felt that such targets would motivate Member States to get 
actively involved in reaching the health for all goal. The present document 
formulated these regional targets, which suggests levels of improvement required 
in the health oi the population, as well as ways of achieving them. 

The present document was endorsed by the Regional Committee at its 
thirty-fourth session in September 1984 c 
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WORLD HEALTH ASSEMBLY (165 Member States) 
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EXECUTIVE BOARD 

I - 


I-- 

HEADQUARTERS STAFF 

6 Assistant Directors-General 
each with several divisions 
(total® over 20 divisions or 
programmes), including 


WHO SECRETARIAT (Director-General: 
-!- 

-,-—-—- 1 —- 

ADMINISTRATION I.A.R.C. 

& 

PROJECTS 


Assistant Director-General Dr 


I- 

Division of Medical Health 

1 » ^ - 

Alcohol Drug Others 

Problems Dependency 


. Lu Rushan 


T “ 

Division of Diagnostic 
Therapeutic and 
Rehabilitative 
Disease 


-j 

Division of Non-Communicable 
Disease 

(Dr. V.J. Grabauskas) 


Dr. Halfdan Mahler) 

- 1 

6 REGIONAL OFFICES 

- 1 - 

EUROPE (Copenhagen) 

(Dr. J. E. Asvall) 

AMERICAS (Washington) 

(Dr. H.R. Acuna Monteverde) 

S.E. ASIA (New Delhi) 

(Dr. Ko-Ko) 

AFRICA (Brazzaville) 

EASTERN MEDITERRANEAN 
(Alexandria) 


I - 

Cancer 

Unit 

(Dr. J. Stjernsw&rd) 


-J-1-1 etc, 

1 WESTERN PACIFIC 

Cardiovascular Occupational Smoking (Dr. H. Malic) 

Disease Health and 

Health 

(Dr. S. Dodu) (Dr. R. Masironi) 


(Manila) 


i 


i 


Total number of bureaux, services or units (excluding HQ Administration) ® 112 
of which Smoking and Health is one. 
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INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC) 


Established by the World Health Organization in 1965, the Agency was 
designed to be a service in cancer research per se , and an 
international resource. The programme comprises: 

a. Development and execution of specific research programmes 

b. Scientific evaluation of available data 

c. Education and information 

The research part of IARC operations is handled in their own building 
In Lyon, or more generally contracted out to scientists working on 
particular problems; this is specially true of the epidemiological and 
multi-disciplinary studies, such as the maintenance of large cancer 
registries, and long-term studies of cancer in particular sites. 

The Education/Information function is undertaken with a large 
scientific publishing programme, and series of meetings or symposia, 
as well as courses and scholarships. 


SMOKING 

Up co November 1564, the IARC had not concentrated formally on smoking 
per se , but with the number of allegations about tobacco & cancer the 
Agency would clearly not ignore the topic either. The 1980 Annual 
Report has this to say about lifestyle and cancer prevention: 

**••• there is growing evidence that the public will modify 
lifestyle habits if convinced that such a change will be of value 
to health. This is demonstrated by the very considerable changes 
in cigarette consumption in certain population groups in many 
countries ... 

In 1979 the Agency issued symposium proceedings (jointly with the 
French research body INSERM) on preventing cancer risk (DAVIS) in 
which there were descriptions of the anti-tobacco legislation in 
France (DENOIX) and Finland (ELO). This departure into the legal/ 
political domain was somewhat unusual for the Agency, whose publishing 
is usually scrupulously technical/scientific in content and tone. 
Typical work on tobacco in this context is the chemical work on 
volatile nitrosamines (BRUNNEMAN) and the analyses of tobacco smoke In 
the 'Environmental carcinogens' series (PREUSSMAN). 

However, in the 1983 Annual Report the Director notes: 

"The IARC envisages that two future volumes in this series 
(Environmental Carcinogens) will deal with the evaluation of 
carcinogenic risks linked to two widespread cultural habits: the 
chewing of betel nut, and the use of tobacco." 

(uncertified translation) 
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INTERNATIONAL UNION FOR HEALTH EDUCATION (IUHE) 


The Union is an organisation of national governmental bodies & 
individuals whose focus is on the promotion of education about health 
among the general public. 

SMOKING 


The IUHE was included in this report chiefly because of the issue of 
"Hygie" for March 1983, which was mainly taken up with anti-tobacco 
articles. While it is true that smoking is not a major focus at the 
moment, smoking issues certainly do feature on the priorities of some 
constituent members (notably the UK Health Education Council and the 
Irish Health Education Bureau), and the Union is a forum where 
committed anti-smokers could expect to be heard sympathetically. The 
Union’s quarterly journal regularly includes anti-smoking news, in its 
'health education’ aspect, as the following examples show: 

"Glasgow to become a non-smoking city’ 1 (March 1984) 

"Recommendations of the Fifth World Conference on Smoking and 
Health" (a major review, June 1984). 

"Smoking: highest priority for the HEC" (June 1984) 

"The Brigantia smoking survey" (major article by Anne CHARLTON, 
September 1984) 

"Guidelines on smoking cessation" (Book review, March 1985). 


Smoking issues also featured at the Dublin World Conference (September 
1985). It is worth noting that Dr. Harry Crawley, the Conference 
Director has just been elected President of the IUHE, and is the 
Director of the Health Education Bureau in Ireland. He is a leading 
Irish anti-smoker, who at the conference presented a paper on his own 
anti-tobacco campaign "Knot in Public". Otherwise at the meeting, out 
of 354 papers 29 were on smoking issues, some poster presentations, 
and six anti-smoking videos. 


The Union has consultative status with ECOSOC, UNESCO, WHO and UNICEF. 
WHO and UNICEF helped sponsor the Dublin conference; WHO and UNESCO 
send observers to the Technical Development Board. Thus the IUHE is a 
very credible body of health education professionals, and though they 
are not mounting a major campaign (compared to UICC, for example) the 
Union is collaborating closely with the WHO Smoking & Health programme 
to produce educational material for developing countries (MASIRONI). 


# 
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WHO 


WORLD HEALTH ORGANIZATION (WHO) 


The WHO is a Specialised Agency of the United Nations, with 165 member 
States, governed by an Executive Board (twice-yearly) and the annual 
meeting, called the World Health Assembly. The Assembly is attended 
by senior politicians (normally Health Ministers) and senior medical 
personel from each member State. 

The very abbreviated organisation chart and the budget figures 
(Appendix 1) give some idea of the vast scale of WHO's operations; the 
immense range of its health-related interests can be seen from the 
contents-list of its publications catalogue (Appendix 5) and its 
organisational divisions (Appendix 2). The WHO charter gives its 
first objective as "the attainment by all peoples of the highest 
possible level of health", a goal given practical expression by the 
Alma-Ata declaration of 1978 and all the planning and other activity 
supporting the impetus of "Health for All by the Year 2000". 

SMOKING 

Within the total operation, the WHO's commitment against tobacco has 
been expressed in various documents: 

1. Most recently, the Resolution passed unanimously by the World 
Health Assembly in May 1986, and the Director-General's Report on 
which it was based. (See Appendix 6) 

2. World Health Assembly decisions & resolutions 
(Texts given in Appendix 3). 

3. Documents emanating from the Regional Offices, especially the 
European Office in Copenhagen (see "Regional targets in support 
of regional strategy for Health for All", Appendix 4). 

4. Reports from Expert Committees (see bibliography). 

5. Internal policy documents (see bibliography). 

6 . Proposed Programme Budget 1986/87. Issued in 1984, this 
planning document contains a serious position 

statement of WHO's view of smoking, and its implications for 
health and economics. Translated from the French version (only 
one available at time of writing), it is quoted in extenso :- 

"The use of tobacco is the most widespread risk factor in the 
aetiology of lung cancer, cardiovascular diseases, and other disorders 
covered by this programme. An estimate of the number of premature and 
avoidable deaths due to tobacco use would be higher than 500,000 in 
Europe alone, while in the USA over 300,000 deaths per year result 
from tobacco use. The WHO Expert Committee on Smoking Control 
Strategies in Developing Countries which met in 1982 confirmed that 
the number of premature or avoidable deaths resulting from tobacco 
greatly exceeded 1 million per year, even according to the most 
cautious estimates. 
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Meetings 


Another highly visible means of concentrating attention is the series 
of seminars and conferences on smoking control (often sponsored 
jointly) each with its own attendant publicity, published proceedings, 
and political influence. Many of these meetings have been funded by 
special grants from the Swedish Development Agency. Some examples 
follow: 

1. International Conference on Tobacco and Youth, Venice, 

(November 1981). 

2. Fifth International Symposium on Prevention & Detection of 
Cancer, Sao Paulo (May 1982) 

3. Tobacco & Cancer: New investigational approaches, Brussels 
(March 1983) 

4. Effects of Indoor Air Pollution, with special reference to 
nitrogen oxides & smoking, Lyngby (January 1984) 

5. Workshop on Smoking & Health, Suzdal, USSR, (September 1983) 

6. Symposium on Smoking & Health in the South European 
Countries, Barcelona, (March 1984) 

7. National Seminar on Smoking & Health, Dhaka (February 1984) 

8. International Seminar on Smoking & Health, Lusaka (June 
1984) 

9. Seminar on Smoking & Health, Jakarta (September 1984) 

10. Workshop on Smoking & Health, Khartoum (November 1984) 

11. Smoking Control Workshop, Buenos Aires, (November 1985) 

The WHO has taken a role in all the World Conferences, including the 
Fifth World Conference on Smoking & Health (Winnipeg, July 1983). 
However, despite preparing an address, the Director-General declined 
at the last moment to appear personally at the conference, and his 
speech was read by Dr. Masironi, who, with Dr. Al-Awadi (from Kuwait, 
and chairman of the latest Expert Committee) was the sole 
representative of the Organization at Winnipeg. An article 
speculating on Dr. Mahler's non-appearance was published in 'The 
Health Services' (TURNER). The absence of a high WHO profile at such 
a key meeting is in accord with an observer's opinion after the 1985 
World Health Assembly, which gave the view that WHO bureaucrats are 
not very comfortable with radical Interventionist positions since they 
have to answer to a controlling body representing governments with 
widely varying political stances. 
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WHO 


INFLUENCE ON HEALTH POLITICS AND ON*PUBLIC OPINION 

The prestige of WHO is such that it can be quoted with very great 
credibility in a wide variety of situations, of which the most 
important are those where legislative decisions are being taken. An 
indicative sample of situations is given below, to demonstrate how WHO 
attitudes are used in political circumstances throughout the world. 

CANADA "The Task Force supports the WHO position that 

there should be total prohibition of all forms of tobacco 

promotion in all countries" (ONTARIO COUNCIL OF HEALTH). 

- JAPAN "The 1975 WHO recommendations include restriction 

on tobacco advertisements. What is the government’s view on -the 
recommendation, and specifically what steps has it taken in 
response to it?" (KUSAKAWA). 

- UNITED KINGDOM "Mr. Pavitt asked the Secretary of State for 
Social Services if he will seek at the World Health Assembly to 
stem the advertising and promotion of cigarettes and tobacco 
products in developing countries" (PAVITT). 

- KENYA "Kenya has banned all smoking in public places in 
response to WHO’s recently launched campaign ... " (ANON - World 
Health 1980). 

- GULF STATES "This anti-tobacco campaign should constantly 

keep an eye on the following: (among others) - To maintain a 
liaison with other international health organisations, especially 
WHO and UICC ..." (EL RAHMAN). 

"Health Ministers ... have closely followed the guidelines laid 
down by WHO which include a complete ban on tobacco advertising 
and promotion" (ANON - Arab Times). 

- SOCIALIST COUNTRIES "The broad international collaboration 
contained in this symposium is very definitely the kind of 
positive development that is being looked for and promoted by 
WHO" (RAMSTROM). "It was also hoped that the meeting (at 
Suzdal) would provide WHO with a network of contacts in socialist 
countries that could be of value for future activities in the 
smoking and health programme" (ANON - WHO Chronicle). 

GHANA, KENYA, MALAYSIA, THAILAND "In table 16/1 the 
policies in the four studied countries are compared to the WHO 
recommendations concerning cigarette production, distribution and 
consumption" (WICKSTROM) . 

DEVELOPING COUNTRIES "After reading ... 'Smoking Control 
Strategies in Developing Countries’, one cannot help seeing a 
certain parallel between the opium trade of the Victorians and 
the promotion of tobacco smoking in the Third World today". 
(ANON. South African Medical Journal). 
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IARC 


It cannot be an accident that the Chairman of the IARC Scientific 
Council at its 19th Session (January 1983) was Dr. Nigel Gray, of the 
Victorian Anti-Cancer Council, and the UICC. 

In October 1984 and February 1985 the Agency convened closed meetings 
on tobacco, inviting experts from around the world. The proceedings 
of each meeting are planned for publication, but only the first (on 
the tobacco habit apart from smoking) has appeared as at March 1986. 
However, there is reason to believe that drafts of the volume on 
smoking tobacco have been circulated among the anti-smoking milieux, 
since it has been quoted by BJARTVEIT and by the U.S. Office of 
Technology Assessment. 


Like Its parent body the WHO, the Agency* s influence Is transmitted 
because of its leadership role in its field. Mammoth compilations 
such as "Cancer incidence in five continents" (WATERHOUSE) could 
scarcely have been Issued without a body like IARC, and its function 
as a centre of attention and of Information exchange means that 
everyone involved in cancer research has the Agency as a focus. 
During 1983 alone, the following people, all known for positions about 
smoking, visited Lyon, as members of working groups, or in other 
capacities: 


J.E. Asvall (now Director, WHO Europe), A. Englund (then 
Executive Director UICC), V.I. Grabauskas (Masironi’s superior at 
WHO), T. Hirayama, D. Hoffmann (associate of Wynder at American 
Health Foundation), H. Mahler (DG, WHO), R. Masironi, R. Peto, 
and D. Trichopoulos. 

It is very likely that the proceedings now In preparation by IARC will 
be one of many documents providing for WHO the alleged scientific 
support for yet more forceful efforts to eradicate smoking. 
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UICC 


ACTIVITIES 


The Union’s work is organised into eleven programmes, listed below, 
with the Chairman of each Programme Committee. 


1 . 

2 . 

3 . 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 
11 . 


Tumour Biology Programme 
C I C A Programme 
Professional Education Programme 
Treatment and Rehabilitation Programme 
Smoking and Cancer Programme 
Multidisciplinary Project on Breast Cancer 
Epidemiology & Prevention Programme 
Fellowships & Personnel Exchange 
Multidisciplinary Project on Oral Cancer 
Detection & Diagnosis Programme 
Campaign Organisation & Public Education 


(Dr. M. Burger) 
(Dr. R.L. Clark) 
(Dr. S. Eckhardt) 
(Dr. I. Elsebai) 
(Dr. N. Gray) 

(Mr. J. Hayward) 
(Dr. T. Hirayama) 
(Prof.L.G.Lajtha) 
(Dr.J.J.Pindborg) 
(Dr. U. Veronesi) 
(Judge J.H.Young) 


Clearly the orientation of the Union is highly technical, clinical and 
professional. Indeed, only programmes 5 and 11 (and perhaps 7) have 
an impact on the general public, which is confirmed when one seeks 
documentary evidence for the influence of the UICC on legislative 
decisions for instance. There is little mention of the organisation 
in the popular press, and its work is largely limited to co-operation 
among cancer professionals. This is also reflected in its publishing 
programme , which consists of the following: 


Periodicals : 

. "International Journal of Cancer" (serious articles on 
cancer in all aspects). 

. "International Cancer News" (News bulletin for general 
public). 

. Calendar of meetings on cancer. 


Monographs : 

. Technical Report series 

. Directories (of research for example) 

. Conference proceedings and reports. 
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uicc 


Appendix 1 


ORGANISATION and STRUCTURE 


Founded in 1934, the UICC was set up as an international centre to 
promote the fight against cancer. Its objectives are 

a. To form or support national cancer societies 

b. To promote public education about cancer 

c. To act as an international clearing-house for the exchange 

of information (via meetings and publications) and of personnel 
(via fellowships and exchange-visits). 


The Union has 178 members in 76 countries made up of 

a. Voluntary national associations, (like the American Cancer 
Society) 

b. Cancer research bodies (e.g. Imperial Cancer Research Fund) 

c. Government bodies (e.g. Madras Cancer Institute) 

plus associate members such as bodies with cancer as a peripheral 
interest, or organisations not directed by medical personnel. 


The governing structure of the Union is as follows: 

GENERAL ASSEMBLY (3 delegates (max) from each country) 
(meets every 4 years). 

COUNCIL (15 members of the General Assembly, 

+ 7 Vice Presidents 
+ Executive Committee) 

(meets every 2 years). 


EXECUTIVE COMMITTEE (15 members. Including chairman of some 

programmes) 


(Annual) 


SECRETARIAT 

Executive Director: Dr. Philip Selby 
14 paid members of staff (1983). 


FUNDING 


- Membership Dues (vary by country from $500 to $60,000) 

- Special Grants 6 Contributions. 

Budget (1983) US$1,300,000. 
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IUHE 


ACTIVITIES 

Founded^ in 1951, the Union's objectives are: 

a. To pool experience and knowledge of health education between 
people and organisations 

b. To promote scientific research in health education 

c. To improve professional preparation, education & training in the 
speciality 

d. To encourage the development of informed public opinion on health 
living. 

There are standing committees on study & research, and professional 

preparation, plus a Technical Development Board (32 members + observers) 

of health education ’experts in the field’. 


The Union organises: 

Meetings 

World Conferences, Regional Conferences (notably the Triennial 
conference and General Assembly; 1982 Hobart, 1985 Dublin) 

Seminars and Symposia (e.g. "Health education in primary health care", 
Geneva, May 1984) 

and publicises meetings in its domain where it is not directly 
implicated. 

Publications 


"Hygie: International Journal of Health Education" quarterly 
Secretariat Bulletin 

European monographs on research in health education (actually 
issued by constituent members in Scotland, France and W. Germany) 

Conference proceedings 

"Europe News" (from the Koln regional office) 

Languages are English or French or Spanish, with summaries in the 
languages not used principally. 
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IUHE 


Appendix 1 


STRUCTURE and ORGANISATION 

Founded in 1951, the IUHE is an organisation designed to promote 
professional health education at the international level. Its 
governing structure is as follows: 


GENERAL ASSEMBLY (meets every 3 years. All members) 
EXECUTIVE COMMITTEE(20 elected members 


SECRETARIAT (Paris) 

President : Dr. Harry Crawley 

Secretary General : Dr.E. Berthet 

Executive Director : 

(in day-to-day change) 

Mr. D. Sigaudes 
2 paid staff, some volunteers. 


12 Permanent Counsellors, 
Unions Officials) 

REGIONAL OFFICES 

Europe (Koln) Prof. M.A. Modolo 

Africa (Lagos) Dr.J.Laoye 

N.America (Ottawa) Dr.F.Fiori 

N.W.Pacific (Seoul)Prof.Y. 

Kanenaga 

S.E. Asia Dr. V. Ramakrisha 


Three further Regional Offices are being considered: Latin America 
Eastern Mediterranean, and S.W. Pacific. 


There are three classes of membership: 

a) Constituent Members (National organisations whose sole purpose 

is health education) (22 countries). 

b) Group Members (with health education as a peripheral 

or subsidiary interest) (24 countries) 

c) Individual members (71 countries). 


FUNDING 

a. Membership dues 

b. Sales 

c. Grants & Gifts 
No figures are available. 
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”Apart from premature death, enormous numbers of debilitating 
illnesses, resulting in vast health care costs, and in production 
losses from absenteeism, can also be imputed to the use of tobacco. 
It is estimated that one-third of all cancer cases, 80% of lung cancer 
cases, 75% of chronic bronchitis, and 25% of myocardial infarct are 
due to cigarette smoking. The Expert Committees recently convened 
have all underlined that the diseases linked to smoking are 
responsible for such a rate of incapacity and premature death in the 
industrialised world, that just on its own the fight against tobacco 
could be the greatest single contributing factor to the improvement of 
health and the prolongation of life in those countries. 

,r In the majority of industrial countries the public health authorities 
have more or less complete anti-smoking programmes in force; the 
expansion of the tobacco industry has been restrained to a certain 
extent by legislation and voluntary agreement, as well as by the 
increasing awareness of the dangers of smoking on the part of the 
general population. On the other hand, in most developing countries, 
commercial and other considerations have made the production, sale, 
and consumption of tobacco more difficult to control. 

"Most industrial countries have managed to halt the increase of 
smoking incidence. In some, this latter has definitely diminished, 
above all in middle aged and educated men, but also in young people. 
By contrast smoking prevalence continues to increase in women though 
at a slower rate than in previous years. 

M In most developing countries, the use of tobacco is expanding more 
and more. In some, like Nepal or Papua-New Guinea and several Latin 
American countries, smoking prevalence is as high as in industrial 
countries, or even higher. In the Arab Gulf states smoking incidence 
is rapidly increasing. In other Third World countries like India or 
Bangladesh the smoking of Western-type cigarettes is infrequent, but 
traditional modes of tobacco use, like the bidi or hookah, are 
widespread and provoke oral cancer or chronic respiratory disease, to 
levels never attained in Western countries. Bad housing, unhygienic 
environments, malnutrition, the absence of legislation against 
smoking, and the lack of information on the dangers of tobacco expose 
the peoples of underdeveloped countries to future epidemics of 
diseases linked to smoking.” 

Dr. Masironi is Co-ordinator of the Programme on Smoking and Health, 
(since about 1980) now a separate entity within the Division of 
Non-Communicable Diseases (NCD), but previously an adjunct of the 
Cardiovascular Disease Unit. His brief has implications for other 
programmes, notably cancer, cardiovascular disease, respiratory 
disease, oral health, occupational health etc. all of which have 
objectives and funds of their own. One result of this 
cross-classification Is that f Smoking and Health’ is always 
well-integrated In the activities of these other programmes, 
especially publishing. 
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Seventy-seventh Session EB77.R5 

Agenda Item 15 16 January 1986 


TOBACCO OR HEALTH 


The Executive Board, 

Having considered the report by the Director-General on tobacco or health; 1 

Believing that the Organization oust reiterate its clear and firm policy on tobacco 
versus health; 

RECOMMENDS that the Thirty-ninth World Health Assembly adopt the following resolution: 
The Thirty-ninth World Health Assembly, 

Recalling resolutions WHA31.56 and WHA33.35 on the health hazards of tobacco and 
the WHO action programme against tobacco use; 

Deeply concerned by the current pandemic of smoking and other forms of tobacco use, 
which results in the loss of life of at least one million human beings every year and in 
illness and suffering for many more; 

Believing that the battle between health and tobacco must and can be won for the 
sake of human health; 

Encouraged by the existence of total bans, restrictions or limitations on tobacco 
advertising in several countries; 

1. AFFIRMS: 

(1) that tobacco smoking and the use of tobacco in all its forms is incompatible 

with the attainment of health for all by the year 2000; 

(2) that the presence of carcinogens and other toxic substances in tobacco smoke 

and other tobacco products is a known fact; and that the causal link between 

tobacco and a range of fatal and disabling diseases has been scientifically proven; 

(3) that passive, enforced or involuntary smoking violates the right to health of 
non-smokers, who must be protected against this noxious form of environmental * 
pollution; 

2. CALLS for a global public health approach and action now to combat the tobacco 
pandemic; 

3. DEPLORES all direct and indirect practices the aim of which Is to promote the use 
of tobacco, as this product is addictive and dangerous even when used as promoted; 

4. URGES those Member States which have not yet done so to implement smoking control 
strategies; these, as a minimum, should contain the following: 

(1) measures to ensure that non-smokers receive effective protection, to which 
they are entitled, from involuntary exposure to tobacco smoke, in enclosed public 
places, restaurants, transport, and places of work and entertainment; 


1 Document EB77/22 Add.l. 
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UICC 


UNION INTERNATIONALE CONTRE le CANCER (UIGC) 


As the centre of an international network of organisations interested 
in cancer, the UICC has a very sharp focus on the disease, its 
prevention & control. Although the Secretariat Is quite small, the 
Smoking & Cancer Programme is one out of only 11 areas, (see appendix 
1) and can command a lot of attention from the leaders. Thus those 
working under its aegis are very clearly committed to the eradication 
of cancer, and tobacco is a target given a lot of attention. Its 
public is normally cancer specialists, and although its anti-smoking 
publications all carry a note of urgency, the normal method of working 
in this area, as in others, is through prominent national individuals 
& organisations, and through local health professionals, rather than 
in direct political agitation. Particularly prominent are the UICC 
regional meetings and workshops. 


SMOKING 


The Smoking and Cancer Special Project (now Programme) began in 1975 
by means of a special grant of $50,000 from the International Cancer 
Foundation. Like Masironi’s Unit in WHO, it crosses the structural 
divisions of the organisation (e.g. with implications for programmes 
3, 7, 9, 10, and 11) and this is why (along with financial reasons) it 
only became a full Programme in 1982. Dr. Gray also makes it clear 
that the 1976 workshop of which he was Chairman produced policy 
objectives that were later accepted by both WHO and IUAT, providing 
"the basis for an internationally uniform set of goals." (GRAY 1981) 

Apparently the Smoking & Cancer Programme has always had to rely on 
special grants rather than being integrated into the main budget; the 
Programme has been funded since 1981 by the Norwegian Government 
($50,000 per year). The UICC is the centre, through this programme, 
of the INTERNATIONAL ANTI-SMOKING LIAISON COMMITTEE, (Chairman: Dr. D. 
Nostbakken), consisting of representatives of WHO, IUAT, IUHE, ISFC, 
and of the countries organising the World Conferences on Smoking & 
Health (UK, USA, Sweden, & Canada). 

The Programme includes a number of consultants, each responsible for 
smoking control activities In particular regions: 


Asia - 

Dr. Nigel Gray 

Europe - 

Dr. Michael Kunze 
Mr. Michael Daube 

China 

Dr. Kjell Bjartveit 

India 

Mr. D. Simpson 

South America 

Mr. Allan Erickson 

Africa 

Mr. Michael Daube. 
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Finally, there must be planned, systematic monitoring and evaluation of the public 
acceptability and relative success of health education programmes to provide feedback to increase 
their^relevance and effectiveness. Accordingly, health education must also be adequately 
integrated into academic structures. 

3.2 Promoting healthy behaviour 

3.2.1 Positive health behaviour 


Target 16 BY 1995, IN ALL MEMBER STATES, THERE SHOULD BE SIGNIFICANT INCREASES IN POSITIVE 
HEALTH BEHAVIOUR, SUCH AS BALANCED NUTRITION, NONSMOKING, APPROPRIATE PHYSICAL 
ACTIVITY AND GOOD STRESS MANAGEMENT. 

Tiiis could be achieved if deer targets in these areas are set in each Member State, e.p. a 
minimum of BOX of the population as nonsmokers and a 50% reduction in national tobacco 
consumption - and 1/ steps were taken by (/SO and other international organizations to promote 
cooperation in health promotion activities throughout the Region in order to make a wider 
impact on basic health values • 


Problem.statement 


Positive health behaviour constitutes a conscious effort by individuals to actively maintain 
their health and that of others. Research indicates that practices such as eating a balanced diet, 
taking regular physical exercise, ensuring rest and relaxation and engaging in rewarding social and 
sexual relationships help to increase an individual sense of wellbeing and act as a buffer against 
illness. 

Most research hitherto has focused on health-damaging rather than health-enhancing forms of 
behaviour, but the interest in developing positive health indicators is growing. In a number of 
Member States, health education programmes have begun to promote health as an important cultural 
value. In some countries, a new interest in health is manifest among the general public. Physical 
activity, sports, health foods, stress relief, meditation and nonsmoking are not only gaining 
individual attention but also constitute part of a value change promoted by groups of 
environmentalists and ecologists within the Region. 

Positive.health behaviour is by far the most challenging field for a health promotion policy. 
It opens up important fields of research, since more knowledge is needed of what constitutes 
positive health behaviour and how individuals can be induced to take more responsibility for their 
own health and for that of others. 

As regards balanced diet , health-damaging nutrition problems include insufficient food, 
unbalanced nutrition, ovemutrition and self-imposed undernutrition. The problem of insufficient 
food is related to social equity and sufficient basic resources, problems discussed as 
prerequisites to health. Unbalanced nutrition may be due to lack of knowledge, but is closelv 
related to food advertising, packaging, etc., as well as to the choice of menus in fast-food 
outlets, cafeterias and restaurants. The food processing industry is in some countries the largest 
manufacturing industry - much bigger than the alcohol or tobacco industries. The development of 
food processing technology has influenced agricultural production and the availability, 
distribution and consumption of foods more than any conscious nutrition education campaign. There 
is commonly too little fibre, too much fat and too much sugar in diets in many European countries, 
and there may be deficiencies in important micronutrients. Overeating of energy-rich foods leads 
to obesity - an important problem in many countries - which in turn is linked with cardiovascular 
diseases, diabetes, etc. 

Other problems are more complex, arising from the interaction of learned eating habits, 
psychological conflicts and cultural values and stereotypes. Adolescent girls are particularly 
vulnerable to eating problems arising from 'the contradictory pressures of body-image stereotypes 
and the association of eating with happiness and gratification during a time of considerable 
psychological conflict and development. 

Nonsmoking is the form of risk behaviour related to health that has been most studied. It has 
been estimated that up to 10 million people in the European Region are at risk of death from 
illnesses related to smoking between 1980 and the year 2000. Smoking-related diseases include lung 
cancer and some other cancers, ischaemic heart disease, chronic bronchitis, emphysema and certain 
chronic arterial diseases of the leg. Furthermore, the effects on the foetus of smoking by 
pregnant women are causing increasing concern. 
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UICC 


Meetings 

From the most recent account of the Programme's Work (GRAY 1984) it 
seems that workshops, seminars & symposia are given the greatest 
priority as means of influencing decision-makers and potential 
activists. There have been a number of major symposia and anti¬ 
tobacco workshops: 


Pre-1980 - 

Cairo, Manila, London, Sao Paulo, Porto Alegre, 
Rio de Janeiro, Bombay 

1980 

Paris, Caracas, Uruguay, Buenos Aires 

1981 

Nagoya, New Delhi, Singapore, Budapest (3rd 
European), Kuwait (1st Gulf), Colombo 

1982 

Chile, Peru, Colombia, Manila 

1983 

Smoking Control Workshops - Bolivia, Colombia, 
Mexico, Pakistan, Bahrain (2nd Gulf Regional), 
Papua-New Guinea 

1984 

Workshops in Brazil, Ecuador, Panama, Paraguay, 
Khartoum, Jakarta, Buenos Aires, Warsaw. 

1985 

Kualar Lumpur 

1986 

Hong Kong 


In addition, the Programme consultants are constantly making "site 
visits" (GRAY 1982) to make contacts, encourage the local workers, 
plan workshops, help in the formation of local anti-smoking movements 
etc. (GRAY 1984). 

The World Conferences on Smoking & Health are obviously times of 
great activity. Summing up the Winnipeg event, Michael Daube said of 
UICC participation "Many speakers during the conference referred to 
the success of the UICC Programme which was itself the subject of a 
special workshop and a separate plenary paper, and a mobile exhibition 
which can be used at any future UICC workshop on smoking. Members of 
the UICC Programme team prominent in the Conference included David 
Nostbakken (Conference Chairman), Robert Wake (Programme Committee 
Chairman), and plenary speakers and session chairman included Nigel 
Gray, Kjell Bjartveit, Allan Erickson, Michael Kunze, Michael Wood, 
David Simpson and Mike Daube. All those concerned with the Programme 
were particularly encouraged to see the number of participants in the 
Conference from countries that have hosted UICC workshops: even more 
impressive was the amount of UICC-related activity taking place in 
meetings at and around the Conference." (DAUBE) 

It would be natural for Smoking Control to feature in UICC meetings in 
general, and indeed there were a number of papers on tobacco given at 
the major conference in Seattle (September 1982) (see GRAY 1982). The 
next International Cancer Congress will be in Budapest, August 1986. 


Publishing 

The Union has issued a number'of kits, brochures, displays, films and 
educational material (see UICC 1980 ), and integrates material on 
smoking in its other publications (see HOBBS as example). However, 
the three major monographs on smoking have all been issued in the 
'Technical Report* series (see bibliography, GRAY and DAUBE, KUNZE, 
WAKE et al.) 
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(2) measures to promote abstention from the use of tobacco 60 as to protect 
children and young people from becoming addicted; 

(3}‘ measures to"ensure that a good example 1 b Bet in all health-related premises 
and by all health personnel; 

(A) measures leading to the progressive elimination of those socioeconomic, 
behavioural, and other Incentives which maintain and promote the use of tobacco; 

(5) prominent health warning which might include the statement that tobacco is 
addictive, on cigarette packets, and containers of all types of tobacco products; 

(6) the establishment of programmes of education and public information on tobacco 
and health issues, including smoking cessation programmes, with active involvement 
of the health professions and the media; 

(7) monitoring of trends in smoking and other forms of tobacco use, tobacco 
related diseases, and effectiveness of national smoking control action; 

(8) the promotion of viable economic alternatives to tobacco production, trade and 
taxation; 

(9) the establishment of a national focal point to stimulate, support, and 
coordinate all the above activltes; 

5. APPEALS to other organizations of the United Nations system: 

(1) to support WHO in all ways possible within their fields of competence; 

(2) to show solidarity with WHO’s efforts to stem the spread of tobacco-induced 
diseases by protecting the health of non-smokers on their premises, as this action 
would have a major exemplar role; 

(3) to help Member States in identifying and implementing economic alternatives to 
tobacco cultivation, production and trade; 

6. REQUESTS^ the Director-General: 

(1) to strengthen the present programme on smoking and health without waiting for 
its official introduction in the Eighth General Programme of Work, as a visible and 
resolute attitude by WHO would provide Member States with encouragement and 
support, which are necessary prerequisites to abating the smoking pandemic before 
the year 2000; 

(2) to mobilize support for the present programme on smoking and health in terms 
of funds and manpower which would ensure adequate programme continuity on a 
long-term basis; 

(3) to coordinate activities in support of WHO’s action on smoking and health with 
other organizations of the United Nations system at the highest executive level; 

(A) to continue and strengthen collaboration with nongovernmental organizations as 
appropriate; 

(5) to ensure that WHO plays m effective global advocacy role in tobacco and 
health Issues and that. In common with other health institutions, it plays an 
exemplar role in non-smoking practices; 

(6) to provide support to national smoking control efforts; 

(7) to report on progress to the Executive Board at its eighty-first session and 
to the Forty-first World Health Assembly. 


Twelfth meeting, 15 January 198b 
(EB77/SR/I2) 
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WHO 


Integration vith the other activities of the Organization 

The WHO never loses an opportunity to mention tobacco when it is 
relevant to other parts of its work. In the context of the major 
campaign of ’Health for All by Year 2000’ the European Regional Office 
conceives tobacco-smoking as a major obstacle, and this is echoed by 
the resolution of the Norwegian Medical Association urging their 
government to work for a smoke-free country (June 1981) which ended 
’’The aim: a tobacco-free society by the year 2000 fits in well with 
the general target of the W.H.O. ’Health for All by the Year 2000 1,1 
(SVAB0). It is the European Office in Copenhagen which has carried 
out a series of surveys on smoking incidence; the current one is the 
fourth. 


Another example of this integration of anti-smoking with other 
operations is the major survey of the ’present situation in prevention 
and control of lung cancer’ (1982), of which the third paragraph 
began:- 

’’About 80-90% of all cases of lung cancer in developed countries are 
caused by tobacco - chiefly by the smoking of manufactured 
cigarettes.” 

The European Collaborative Trial in the Multifactorial Prevention of 
Coronary Heart Disease invariably Includes smoking habits in the 
results from the various centres; thus the intervention in the study 
by KORNITZER Included "health education promoting a 
cholesterol-lowering diet* smoking cessation, weight control* physical 
activity, and treatment of arterial hypertension". 

Finally, in the series of annual ’World Health Days’ the theme for 
1980 was "Smoking or Health; the choice is yours" (see MAHLER). 

Co-operation with other agencies & organization 

As a specialised agency of the U.N., the WHO has considerable prestige 
on the international scene, as well as with its sister organisations 
of the U.N. itself. It was the Director-General who proposed that 
there should be no smoking at U.N. meetings (reported by ADAMS), and 
the exchange between WHO and FAO about tobacco-growing vs. allegations 
about the "Social Costs" of disease apparently led to some friction 
between the two agencies (LAND 1983, 1984) when the FAO issued its 
’Economic Significance’ booklet (1983), followed by the brief article 
in "Ceres" (March-April 1983), and despite the WHO using a right of 
reply ("Ceres" September/October 1984). 

Other international bodies influenced by WHO include the European 
Parliament (the motion by DESOUCHES includes the preamble "Whereas ... 
the WHO and the Council of Europe have recommended a total ban on all 
advertising of tobacco products") and the EEC, with whom there was an 
exchange of letters in 1982 (RICHARD). Also included are the World 
Bank (ANON "International 'Agricultural Development" 1983), the 
International Air Transport Association and International Civil 
Aviation Organisation (a meeting on aircraft cabin air quality In 
1983), and the organization of the World Cup (football) (Executive 
Board resolution 1982). 
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Over Che past 30 years, the general pattern of smoking has been changing considerably within 
the Region, /(here are indi<;^tiotTB that it may be levelling off in the Region as a whole* but there 
are still considerable differences between countries and between different subgroups within 
countries; In some countries, many people, especially members of high-status groups, have stopped 
smoking. In general, women and young children constitute groups whose risks are increasing. It is 
for this reason that the focus of smoking programmes within the Region has moved towards active 
nonsmoking as a positive form of health behaviour. 

Despite the high long-term social and economic costs to society, tax policies have often made 
the sale of tobacco of short-term economic benefit to many governments. This fact, along with the 
powerful business interests involved, often counteracts directly or indirectly attempts by the 
health sector to reduce smoking. Little attention has been given to programmes of crop 
substitution or to the fundamental ethical question of whether it is right to produce a clearly 
pathogenic substance, even in countries with a state tobacco monopoly. These problems are further 
complicated by the cross-national promotion and distribution of tobacco and other products which 
affect health. 

As regards good stress management , both the subjects just discussed are examples of behaviour 
that may be part of negative patterns of stress management. A growing body of research evidence 
demonstrates the consequences of stress-producing situations on both physical and mental health. 
Coping behaviour, then, has both direct (the frequency of stress reactions in the body) and 
indirect (tendency to use health-damaging forms of behaviour in attempts to feel better) effects on 
the preservation of health. Balanced physical activity, relaxation and social interaction, all of 
which promote health, are important components of effective coping. Unfortunately, the life 
situations of many people do not allow the balanced lifestyle most conducive to health. 

Participation in healthy physical activity can be a very joyful experience and thus be an 
important factor in improving the quaTTty~oT life. Physical fitness, acquired in youth and 
maintained throughout life, seems to be essential for the body to function healthily and at its 
best. Evidence suggests chat improved fitness through regular physical activity helps in 
prevention and rehabilitation. It is especially important for elderly people to maintain patterns 
of regular physical activity in order to preserve functional capacity in old age. 

Over the past decades, there has been a basic change in the way in which societies regard 
physical activity. Its contribution, not only to health but also to the general wellbeing of 
people, has been acknowledged. 

Suggested solutions 

Since advertising, the sale of consumer goods, TV shows, films, etc., are increasingly 
influencing basic values across national borders, efforts should be undertaken to see how Member 
States, with the cooperation of WHO and other organizations, can coordinate their individual 
campaigns so as to enhance the effectiveness of their health promotion policies and programmes. 
Action must be taken with regard to programming as well to ensure that programmes designed to 
promote healthy lifestyles recognize the importance of balance, satisfaction and support in the 
situat : ~ns of life and respond to the special needs of the many people who are attempting to alter 
health-damaging habits. 

In relation to smoking , strong, persistent nationally and internationally coordinated efforts 
are needed to change basic social attitudes and practices so that nonsmoking is established as the 
positive social norm, and considerable attention should be given to creating closer cooperation 
among Member States in this respect in the years ahead* Legislative steps, such as reducing the 
availability of tobacco to children, the labelling of all packages with a health warning, control 
of advertising of tobacco products, restrictions on smoking in public places, schools and 
workplaces, also play a very important role; duty-free sales of alcohol and tobacco should be 
abolished. 

Since for some countries the growing of tobacco and the manufacture of cigarettes and other 
tobacco products are of short-term economic importance, initiatives should be taken in each 
Member State and at international level, to plan and gradually develop substitute crops and 
industries. 

In relation to nutrition , it will be necessary to develop ways of ensuring the production and 
sale of healthy food products so that those most commonly eaten provide a well-balanced diet. A 
positive image of healthy eating should be developed with the cooperation of the media and popular 
public figures in school health education and with the support of industry and nongovernmental 
organizations, taking into account the cultural values and pressures linked to eating behaviour. 
Increased information about and support for mutual aid groups, such as those helping people cope 
with eating disorders, are needed. 
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1.9 NON-COMMUNICABLE DISEASE PREVENTION AND CONTROL 


1.9 NON-COMMUNICABLE DISEASE PREVENTION AND CONTROL 


Limitation of Smoking 
EB45.R9 The Executive Board, 

Welcoming the resolutions on the control of cigarette-smoking 
passed by the Directing Council of the Pan American Health 
Organiution/Rcgtonal Committee for the Americas and the 
Regional Committee for Europe at their sessions held in 1969; 

Recognizing that the individual must decide for himself 
whether he will risk endangering his health by smoking cigarettes, 
but should also have regard to the influence on others of his 
example; and 

Believing that no organization devoted to the promotion of 
health can be neutral in this matter, 

L requests those attending its meetings to refrain from 
smoking in the room where such meetings are held; and 

2. requests the Director-General to report to the Twenty-third 
World Health Assembly on measures which might be taken 
to alfirm the Organization's view of the hazards of smoking 
and to demonstrate this by example at WHO meetings as well 
as to ensure that the Organization is able to assist Member 
Slates and interested health organizations to obtain information 
on these hazards. 

Jan. 1970 181,7 

WHA23.32 The Twenty-third World Health Assembly, 

Having considered the report of the Director-General; 

Recalling the resolutions on this subject adopted by the 
Executive Board, the Directing Council of the Pan American 
Health Organization/Regional Committee for the Americas, 
and the Regional Committee for Europe; 

Conscious of the serious effects of smoking in promoting the 
development of pulmonary and cardiac disease, including 
bronchopulmonary cancer, chronic bronchitis, emphysema and 
ischaemic heart disease; 

Being aware that bronchopulmonary cancer is at present 
increasing in all countries of the world where record* are 
available in a form which permits assessment; 

Holding that health agencies must now demonstrate their 
concern for ilic reduction of the main causal factor in diseases 
related to smoking; and 

Considering that smoking or tobacco during meetings may 
constitute a nuisance to non-smokers, 
resolves that: 

(1) all those present at meetings of the Assembly and its 

committees be requested to refrain from smoking in the rooms 

wliere such meetings are held; 

(2) the Director-General be requested: 

(a) to consider the desirability of making the subject for 
World Health Day ** The health consequences of smok¬ 
ing,** on the earliest possible occasion; 

(/>) to call the attention of all Members and Associate 
Members to the report on limitation of smoking and to 
suggest that the advantages of applying the recommenda¬ 
tions on pages 19 and 20 of that report 1 should be 
considered in all countries; 


»See WHO Chronicle. 24, 365. 


(c) to consider convening an ex pert group to recommend 
further action that might be taken to discourage smoking; 

(d) to examine to what extent and by wh.ti educational 
methods young people might be persuaded not to begin 
smoking; 

(e) to bring to the attemion **f PAO the need for 
studying crop substitution in tobacco-producing coun¬ 
tries; 

(/) to report to Ihe Executive Board at its forty-seventh 
session and to the Twenty-fourth World Health Assembly 
on the action proposed and the financial consequences 
for the Organization; 

May 1970 184.15 


F.B47.R42 The Executive Board 

1. tjianks the Director-General for his further report on the 
health consequences of smoking; 

2. believes that a sustained effort by health and education 
authorities is needed to change the deeply ingrained habit of 
smoking in modern society and to prevent its extension* especially 
among young people; and 

3. rfquests the Director-General: 

(1) to continue to assemble information on the effects of 
smoking and the results of action taken to reduce the habit; 

(2) to seek the assistance of the United Nations and the 
specialized agencies in promoting the social change required 
and in studying the economic consequences, actual and 
anticipated, of this change; 

(3) to transmit the two reports he has prepared and resolution 
WHA23.32 to these agencies; 

(4) to icport further to the World Health Assembly. 

Jan. 1971 189,24 


WHA24.48 The Twenty-fourth World Health Assembly, 

Having considered the report of the Director-Gencial; 
Recalling the resolutions on this subject adopted by the 
Twenty-third World Health Assembly, the Executive Board, * 
and the respective Regional Committees; 

Recognizing the relationship between smoking and the devel¬ 
opment of pulmonary and cardiac disease, including lung cancer, 
ischaemic heart disease, chronic bronchitis and emphysema; and 
Believing that a sustained effort by health and education 
authorities and others is needed to reduce tobacco smoking and 
to prevent the extension of the habit, with special attention to 
young people and pregnant women, 

1. thanks the Director-General for his report; 

2. endorses the recommendations contained therein; 

3* calls upon all Member States and Associate Members to 
give all possible consideration to putting these recommendations 
into effect; and 


* Resolutions FB45.R9, WIIA23.J2 ami FB47 R42 above 
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(4) to give urgent consideration to having non-smoking as 
a theme for V orld Health Day as soon as possible, and in 
this and othc» ways to give maximum publicity to an anti- 
smoking campaign: 

(?) to encourage research as to the causes of tobacco 
smoking; 

(6) to report on progress in this field not later than the 
Thirty-third World Health Assembly. 

May 1978 247, 41 


WHA33.35’ The Thirty-third World Health Assembly, 

Recalling resolutions EB45.R9, WHA23.32, EB47.R42, 
WHA24.48. EB53.R31, WHA29.55, and WHA31.56 concerning 
the health hazards of tobacco smoking and WHO’s role in the 
limitation of this harmful habit; 

Noting the report of the WHO Expert Committee on Smok¬ 
ing Control;? 

Reiterating its firm conviction that the effect of tobacco 
smoking is now a major public health problem in all industrial¬ 
ized countries and in many developing countries and that it will 
become so in the near future in all other developing countries 
unless action is taken now; 

Mindful of the ill-effects of smoking, particularly on risk 
groups such as pregnant women, lactating mothers and chil¬ 
dren; 

Seriously concerned about the aggressive promotional drives 
for the sale of cigarettes that occur in developing as well as 
developed countries, thus inducing the new generations to take 
up the habit of smoking; 

Alarmed by the fact that advertising practices using psycho¬ 
logical means in both industrialized and developing countries 
have the effect of inducing and perpetuating smoking habits, 
especially among youth; 

Encouraged by the existence of total bans, restrictions or li¬ 
mitations on tobacco advertising in several countries; 

Noting encouraging signs of expanded national activities and 
of increasing public awareness of the harmful health effects of 
eigatetie smoking in many countries, partly as a result of 
WHO’s efforts and of this year’s World Health Day on “Smok¬ 
ing or health: the choice is yours”; 

Realizing that national and international strategies to com¬ 
bat the spreading of the habit of smoking must be earned out 
on a continuous, long-term basis; 

Believing that WHO has an essential role to play in promot¬ 
ing effective smoking control policies; 

I i Kias Member Stales: 

< I) to strengthen, and to initiate where lacking, the smok¬ 
ing control strangles outlined in the above-mentioned reso¬ 


lutions. laying special emphasis on educational approaches, 
particularly with respect to youth, and on measures to ban. 
restrict or limit advertising of tobacco products; 

(2) to support WHO’s action in the fielJ of smoking and 
health; 


2. Rnouusrs the Director-General: 

(!) to further develop an effective WHO action pro¬ 
gramme on smoking and health, clearly defining lines of 
responsibility and priority areas, and taking into account 
the multidisciplinary and intersectoral character of the rela¬ 
tionship between smoking and health; 

(2) to ensure that WHO plays a leading role in coordinat¬ 
ing international activities and to strengthen collaboration 
with other United Nations agencies and with relevant non¬ 
governmental organizations, and. particularly, to pursue the 
study on crop diversification in tobacco-growing areas in 
collaboration *. ith FAO; 

(3) to collaborate with Member States in their efforts ti 
reduce smoking; 

(4) to consider problems caused by the marketing and con¬ 
sumption of tobacco, particularly in developing countries; 

(5) to mobilize financial and other resources for. the imple¬ 
mentation of the programme; 

(6) to report on progress of this programme to the Thirty- 
fifth World Health Assembly. 

May 1980 WHA33/1980/REC/I. 36 

i See document WIIA33/.I9M/KK71. p I2K 
i WHO 1 ethnical Report Scncv No. 636. I*>?V 


EB69.R18 The Executive Board. 

Stressing the key role of cigarette smoking in the causation of 
lung cancer ; 

I. commands the Scottish association football team for its par¬ 
ticipation as a “non-smoking” team in the 1982 World Cup 
competition, thus setting an excellent example to all partici¬ 
pants in sport and their supporters; 

Z hopcs that other teams may wish to emulate this initiative; 

3. k tours is the Director-General to lake appropriate action to 
support this important health education opportunity in relation 
to the Wuild Cup competition. 

Jan. 1982 EB69/I982/REC/1. 16 


Ri: ports oi ExrtR i CoMMinus 

Published in Rck-vsnt 

7rrta*W resolution 

Rrfn*t St'rtrs No. or dcwvtofi 

Smoking anJ its effects on health * M I t I*>7 m 
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treatment of the rheumatic diseases as well as rehabilitaiion 
of those who suffer from them; 

2. invites Member States to encourage programmes of research, 
prevention, early detection, treatment, rehabilitation and social 
welfare in regard to rheumatic diseases as well as information 
campaigns dealing with those diseases; and 

3. requests the Director-General; 

(1) to assist Member States with their programmes; and 

(2) to report to the Twenty-ninth World Health Assembly 
on the progress made in this field. 

A fay 1975 226, 32 


WHA29.66 The Twenty-ninth World Health Assembly, 

Having considered the Director-General’s report on rheum¬ 
atic diseases; 

Taking into account the importance of such diseases as a 
cause of long-term disablement and their serious socioeconomic 
consequences: 

1. is of the opinion that the prevention and control of rheum¬ 
atic diseases should constitute an integral part of national health 
programmes, and that greater efforts are required to provide 
appropriate services within those programmes; 

2. notes with satisfaction the work of the Internationa! League 
against Rheumatism in having 1977 designated as World Rheum¬ 
atism Year; which will provide an opportunity for close cooper¬ 
ation between the various organizations concerned with the 
fight against rheumatic diseases; 

3. recommends that the World Health Organization should 
continue to assist government*. o n thr.ir renne^f,, ini promoting 
services for the prevention and control of rheumatic diseases, 
research in this field, and the training of rheumatologists. 

May 1976 233, 42 

Diabetes Mdlitus 

Ri romsoi i in I-xin Ki C’oMMirrn on Di.vm ns Mi.uimjx 
Published in 

Technical Rdcvani 

Repnrt Series No. dectsion 

Second report *44 Efit7\2) 11981) 


1.16.19 CONTROL OF SMOKING 


For previous resolutions, 
see Volume I. page 110. 


Sir aho under Education for Health, reso¬ 
lution IVHA 27.28. page 62 of this volume. 


F.II53.R3I The Executive Board, 

Recalling resolutions WHA23.32 and WHA24.4B of the 
Twenty-third and Twenty-fourth World Health Assemblies; 


Re-emphasizing the serious effects of smoking in promoting 
the development of such pulmonary and cardiac diseases as 
bronchopulmonary cancer, chronic bronchitis, emphysema and 
ischaemic heart disease and in aggravating the course of other 
diseases, to the detriment of the health and the cconom* of 
countries; 

Considering that the study of the problem of tobacco smoking 
involves research, therapeutic, statistical, educational, legal, 
economic and other aspects needing periodic review and that 
it therefore requires a multidisciplinary approach; 

Convinced that many countries would benefit from such study 
in dealing with the problem nationally, 

requests the Director-General: 

(1) to convene as soon as possible an expert committee to 
study the problem of tobacco smoking in all its aspects; 

(2) to keep Member States and interested organizations 
informed of the results of studies in this field. 

Jan. 1974 215, 25 


Recalling resolutions EB45.R9: WHA23.32, EB47.R42 and 
WHA24.48 concerning the health hazard* of smoking and w'uys 
towards its limitation; 

Noting with satisfaction that the recent WHO Expert Com¬ 
mittee report on smoking and its effects on health, 1 prepared in 
accordance with resolution EB53.R31 and reviewed favourably 
by the Executive Board at its fifty-seventh session, provides a 
thorough and authoritative summary of current knowledge in 
the field and contains a number of important recommendations 
for WHO and the Member Stater,* 

Considering that the results of the Third World Conference 
on Smoking and Health, held in New York in June 1975, gave 
further support to the evidence and proposal* presented by the 
WHO Expert Committee; 

Recognizing the indi>putablc scientific evidence showing 
that tobacco smoking is a major cause of chronic bronchitis, 
emphysema and lung cancer as well as a major risk factor Fir 
myocardial infarction, certain pregnancy-related and neonatal 
disorders and a number of other serious health problems, and 
also has harmful effects on those who are involuntarily exposed 
to tobacco smoke; 

Seriously concerned about ih^ alarming worldwide trends in 
smoking-related mortality and morbidity and the rapidly 
increasing consumption of tobacco, especially in cigarettes, 
in countries in which it was not previously widespread; and about 
the growing number of young people and women who are now 
smoking; 

Recognizing that an effective strategy to tackle the problem 
requires a concerted effort consisting of educational, restrictive 
and legislate measures, combined with coherent taxation and 
price policies, and supported by continuous research and evalua¬ 
tion on a multidisciplinary basis; 

Noting that very few countries have thus far taken effective 
steps to combat smoking; 

Believing that no organization devoted to the promotion 
of health can be indifferent in this matter, and that WHOhas an 
important role to play in promoting effective politics against 
smoking, as envisaged the Sixth General Programme of Work 
of WHO covering the period 1978-1983; 


WHA29.55 The Twenty-ninth World Health Assembly, 
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WHA3I.56 The Thirty-first World Health Assembly. 


1. urges governments of Member States to identify the actual 
or anticipated'health problems associated with smoking in their 
countries; 

2. kfcikmmi nos governments of Member States: 

( H to create and to develop effective machinery to coor¬ 
dinate and supervise programmes for control and prevention 
of smoking on a planned, continuous and long-term basis; 

(2) to strengthen health education concerning smoking, 
as a part of general health education and through close 
collaboration with health and school authorities, mass 
mediae voluntary organizations, employers* and employees* 
organizations and other relevant agencies, taking into 
account the different needs of various target groups, laying 
emphasis on the positive aspects of non-smoking, and 
supporting individuals wishing to stop smoking; 

(3) to consider steps which can be taken towards ensuring 
that non-smokers receive protection, to which they are 
entitled, from an environment polluted by tobacco smoke; 

(4) to give serious consideration to the legislative and other 
measures suggested by the WHO Expert Committee in its 
recent report on smoking and its effects on health; 

3.. requests the Director-General: 

M) to continue, and intensify, WHO's antismoking activi¬ 
ties; 

(2) to collate and disseminate information on-smoking 
habits, smoking-related health problems and smoking 
control activities in Member States; 

<31 to give assistance and encouragement to research in 
smoking and health, with particular emphasis or. studies 
that are directly relevant to the assessment and improve¬ 
ment of the effectiveness of antismoking activities; 

(41 1 to promote the standardization of: 

(<i) definitions, measurement methods and statistics 
concerning smoking behaviour, tobacco consumption 
and the occurrence of smoking-related morbidity and 
mortality:. 

(/>) laboratory techniques used for the quantitative 
analysis of the harmful substances in tobacco products; 

(5) to give assistance, upon request, to governments in the 
formulation, implementation and evaluation of their policies 
and programmes to combat smoking; 

(fi) to continue, in cooperation with the United Nations, 
the specialized agencies and appropriate nongovernmental 
organizations, to make all efforts deemed necessary to 
reduce smoking; and particularly to work out with the 
Food and Agriculture Organization of the United Nations 
and with the United Nations a joint strategy for crop- 
di versification in tobacco-growing areas with a view lo 
avoiding the anticipated economic consequences of reducing 
tobacco consumption in the w*or!d as a whole for public 
health reasons; 

(7) to convene an expert committee in 1977 or 1978 to 
review and evaluate the world situation in regard to smoking 
control; 

(8) to report to a future Health Assembly on developments 
in tliis field. 

May 1976 233,35 

■WHO Uihnk.it Rcpori Stiu-V N.» V* IV75 


Recalling resolutions HB45.R9. WHA23.32. l : .B47R42. 
WHA24.4X. EU53 R3I and WHA2955 concerning the health 
hazards of tobacco smoking and ways towards its limitation; 

Recognizing the increasing and! indisputable scientific evi¬ 
dence showing that tobacco smoking is a major cause of 
chronic bronchitis, emphysema and lung cancer, as well as a 
major risk factor for myocardial infarction, certain pregnancy- 
related and neonatal disorders and a number of other serious 
health problems, and that it also has harmful effects on those 
who are involuntarily exposed to tobacco smoke; 

Seriously concerned at the alarming increase in production 
and consumption of cigarettes during the last two decades in 
some of the countries, particularly developing countries, in 
which it was previously not widespread, and at the extensive 
promotional drive for the side of cigarettes being carried out on 
radio and television, in newspapers and other news media, and 
through association with sporting and cultural events, often in¬ 
ducing young people to smoke tobacco; 

Noting that few countries have so far taken comprehensive 
action to effectively combat smoking through educational, re¬ 
strictive and legislative measures for the control of publicity 
and advertisements in the news media, combined with coherent 
taxation and price policies for tobacco cultivation and cigarette 
production; 

i 

Believing that WHO has an important role in promoting 
effective policies against smoking, as envisaged in the Sixth 
General Programme of Work covering the period 1978-1983 
inclusive; 


(1) to strengthen health education programmes concern¬ 
ing tobacco smoking as a part of general education, through 
dose collaboration among health and education authorities 
and other relevant agencies, t;d :ng into account the 
different needs of the various target groups; 

(2) to adopt comprehensive measures to conitol tobacco 
smoking, inter alia by providing for increased taxation on 
the sale of cigarettes and restricting as far as possible all 
forms of publicity for promotion of smoking: 

(3) to protect the rights of non-smokers to enjoy an atmo¬ 
sphere unpolluted by tobacco smoke; 

(4) to seek economically sound alternative undertakings to 
replace tobacco growing and pioccssing, where appropri¬ 
ate; 

2. Knout sts the Director-General:: 

(1) to continue to intensify WHO’ activities in connexion 
with control of tobacco smoking: 

(2) lo collaborate with Member States, the llnited Na¬ 
tions. the specialized agencies and appropriate nongovern¬ 
mental organizations as required, in the formulation, imple¬ 
mentation and evaluation of programmes to combat smok¬ 
ing. including studying possibilities for crop diversification 
in tobacco growing areas; 

(3) lo cooperate with Member States upon request six de¬ 
veloping measures for the contp'l of publicity wilfc regard 
to smoking through the* news'media, especially newspapers, 
radio and television; 


I. urges Member States: 
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1.9.1 CANCER 


111 


Being aware of the complexity of the prohlcm nml of the rela¬ 
tively limited information a ailable on blindness and! its causes 
throughout the world; and 

Noting with interest the activities already undertaken by 
WHO in this field as well as the provision madi: for a study 
group on the prevention of blindness to be convened in 1972, 

1. notes the report of the Director-General with appreciation; 

2. requests the Director-General: 

(1) to endeavour to obtain additional data on visual impair¬ 
ment and blindness and their prevention with special emphasis 
on the situation in developing countries, keeping in mind the 
need for a generally accepted definition of blindness and visual 
impairment; 

(2) to promote further studies on the most efficient and 
economical means of preventing blindness, such studies to be 
carried out on an interdisciplinary basis in collaboration with 
other organizations active in this field; 

(3) to assist Member Slates in educational programmes 
related to blindiicsv and visual impairment, including those for 
the development of nphthalmological department* in medical 
schools; 

(4) to intensify technical assistance to national programmes 
for the prevention of visual impairment and blindness, 
particularly in programme* against trachoma, onchocerciasis 
and xerophthalmia. 

May m2 201,28 


4. requests the Director-General: 

(i) to continue to assemble information on the health effects 
of tobacco smoking and the action being taken by countries 
tu reduce the habit; 

(ii) to place emphasis on the control and prevention of 
smoking as an integral part of operating programmes as and 
when feasible; 

(iii) to cont inue in co-operation with the United Nations, the 
specialized agencies and the appropriate non-governmental 
organizations to foster a greater awareness of the health 
hazards of smoking and to lake whatever action is deemed 
necessary to reduce them, and particularly to draw the atten¬ 
tion of the Food and Agriculture Organization of the United 
Nations to the necessity of undertaking a study on crop diver¬ 
sification in tobacco-growing areas in view of the expected 
decrease in tobacco consumption; 

(iv) to stimulate the strengthening of health education 
activities, including the production, dissemination and 
exchange of educational materials to discourage the habit of 
smoking; and 

(v) to produce a code of practice that can guide governments 
in the formulation of legislative action relevant to the health 
consequences of smoking. 

May 1971 193,25 


Prevention of Blindness 

WHA22.29 The Twenty-second World Health Assembly, 

Recognizing that most of the world's blindness is preventable 
and that much of it is curable; 

Noting the programmes on communicable eye diseases, 
especially trachoma and onchocerciasis, conducted by WHO, 
and the efforts which are being made by various governments 
to control these and other causes of blindness, including injuries 
and vitamin A deficiencies; 

Noting also the increased activity in this field by non¬ 
governmental organizations concerned with blindness and its 
prevention and the recommendation of these organizations 
that there is need for the compilation and evaluation of more 
systematic information, dearer identification of practical 
objectives, and improved machinery for international co¬ 
ordination, 

requests the Director-General: 

(1) to undertake a study on the information which is at 
present available on the extent and all the causes of preventable 
and curable blindness and to propose activities in this field 
which the Organization would carry out within its programme 
of work; and 

(2) to collaborate, as may be required, with other organi¬ 
zations having an interest in this domain, including certain 
non-governmental organizations in relation with WHO. 

July 1969 176,12 


WHA25.55 The Twenty-fifth Worlvi Health Assembly, 

Recalling resolution WHA22.29 on the prevention of blindness 
adopted by the Twenty-second World Health Assembly; 

Having considered the report of the Director-General on the 
prevention of blindness; 


1.9.1 CANCER 

See also Health Statistics, resolution 
IVHA2JS, sub-paragraphs ( l) (c) and (5), 
page 171 , resolutions EB4.RI0, sub-para* 
graph (3), and WHA3.6, paragraph 4, page 
172 . and, under Coordination and External 
Relations, International Encouragement of 
Research into Cancer Control , pages 504- 
506 . 

1* General Programme 

[WHAM] The First World Health Assembly gave number 
six priority to the study of cancer anti entrusted it to the section 
on health statistics. 

July J94S 13,310 


Recognizing the benefit to Members that may result from the 
creation of registry centres of pathologic tissues to serve inter¬ 
nationally, 

requests the Director-General to explore the possibility of 
WHO’s organizing centres in several places in the world which 
would arrange for collection of human tissues and for their 
histopathological examination. 

Jan. 1956 611,14 


Aware that cancer is a source of untold suffering to thousands 
of people, that it casts a shadu-.v over many a home, and that its 


W HA 10.18 The Tenth World Health Assembly, 


EB17.R40 The Executive Board, 
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